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NOTICES 


DEPARTMENT  OF  HEALTH, 
EDUCATION.  AND  WELFARE 

Health  Resources  Administration 
HEALTH  SERVICE  AREAS 
Redesignation 

Section  1511  of  the  Public  Health 
Service  Act,  as  amended  by  the  National 
Health  Planning  and  Resources  Develop¬ 
ment  Act  of  1974  (Pub.  L.  93-641,  Janu¬ 
ary  4,  1975),  requires  that  health  serv¬ 
ice  areas  be  established  throughout  the 
United  States  by  the  Secretary  of  Health, 
Education,  and  Welfare.  With  respect 
to  each  such  area  there  is  to  be  desig¬ 
nated,  in  accordance  with  Section  1515 
of  the  Public  Health  Service  Act,  a  health 
systems  agency  whose  primary  respon¬ 
sibility  will  be  the  provision  of  effective 
health  planning  for  its  health  service 
area  and  the  promotion  of  the  develop¬ 
ment  within  the  area  of  health  services, 
manpower,  and  facilities  which  meet 
identified  needs,  reduce  documented  In¬ 
efficiencies.  and  implement  the  health 
plans  of  the  agency. 

The  deslgnatiim  of  health  service  areas 
was  essentially  completed  with  publlca- 
tlcm  of  the  Federal  Register  notice  on 
September  2.  1975,  listing  the  boundaries 
of  the  202  areas  designated  by  the  Secre¬ 
tary. 

Section  1511(b)  (4)  of  the  Act  provides 
that  the  Secretary  review  the  appropri¬ 
ateness  of  those  health  smdce  areas  cm 
a  continuing  basis  and  at  the  request 
of  any  Governor  or  health  systems 
agency,  and  if  the  Secretary  determines 
that  a  boundary  of  a  health  service  area 
no  l<mger  meets  the  requir^ents  of  sec¬ 
tion  1511  that  the  Secretary  revise  the 
boimdary  accordingly. 

The  Health  Service  Area  Redesigna¬ 
tion  Guidelines  attached  at  Appendix  A 
below  have  been  prepared  to  provide 
guidance  to  Governors  and  health  sys¬ 
tems  agencies  as  to  the  general  proce¬ 
dures  to  be  followed  in  the  initiation  by 
than  of  the  area  redeslgnatlon  process 
and  to  provide  a  brl^  summary  of  the 
procedures  to  be  utilized  by  the  Depart- 
moit. 

Dated :  September  2, 1976. 

Kenneth  M.  Endicott, 

Administrator, 

Health  Resources  Administration. 

Appendix  A — ^Health  Service  Akea 
Redesignation  Ouidelines 

A.  INTRODUCTION 

Designation  of  health  service  areas  was 
the  first  major  step  in  implementing  the  Na¬ 
tional  Health  Planning  and  Resources  Devel* 
opment  Act  of  1974  (Pub.  L.  93-641).  That 
step  was  essentially  completed  with  publica¬ 
tion  oi  a  Federal  Register  notice  on  Sep¬ 
tember  2,  1976,  listing  the  boundaries  of  the 
202  areas  designed  by  the  Secretary. 

Pub.  L.  93-641  also  provided  for  the  re¬ 
view  and  redeslgnatlon  of  health  service 
arefks  under  certain  statutorUy  specified  con¬ 
ditions.  Specifically  Section  1611(b)(4)  of 
the  Public  Health  Service  Act  provides  that: 

“The  Secretary  shaU  review  on  a  continu¬ 
ing  basis  and  at  the  request  of  any  Gover¬ 
nor  or  designated  hecJth  ^sterns  agency  the 
appropriateness  of  the  boundaries  of  the 
health  service  areas  established  under  sec¬ 


tion  1511(b)(3)  and,  if  he  determines  that 
a  boundaiy  for  a  health  service  area  no  long¬ 
er  meets  the  requirements  of  subsection  (a) , 
he  may  revise  the  boundaries  in  accordance 
with  the  prooediues  prescribed  by  paragraph 
(3)  (B)  (11)  for  the  establishment  of  bound¬ 
aries  of  health  service  areas  which  Include 
areas  not  Included  in  boundaries  submit¬ 
ted  by  the  Governors.  If  the  Secretary  acts 
on  his  own  initiative  to  revise  the  bounda¬ 
ries  of  any  health  service  area,  he  sbaU  con¬ 
sult  with  the  Governor  of  the  appropriate 
State  or  States,  the  entitles  referred  to  in 
paragraph  (2).  the  appropriate  health  sys¬ 
tems  agency  or  agencies  designated  under 
part  B  and  the  appropriate  Statewide  Health 
Coordinating  CouncU  established  under  part 
C.  A  request  for  boundary  revision  shaU  be 
made  only  after  consultation  with  the  Gov¬ 
ernor  of  the  appropriate  State  or  States,  the 
entities  referred  to  in  paragraph  (2).  the 
appropriate  designated  health  systems  agen¬ 
cies,  and  the  appropriate  established  State¬ 
wide  Health  Coordinating  Council  and  shall 
Include  the  conunents  concerning  the  revi¬ 
sion  made  by  the  entities  consulted  in  re. 
questing  the  revision.** 

The  purpose  of  this  document  is  to  pro¬ 
vide  guidance  to  Governors  and  health  sys¬ 
tems  agencies  (HSAs)  as  to  general  proce¬ 
dures  to  be  followed  in  the  initiation  by 
them  of  the  area  redeslgnatlon  process  and 
to  provide  a  brief  summary  of  the  procediues 
to  be  utilized  by  the  Department. 

B.  REQUEST  EOR  REDESIGNATION 

The  Secretary  may  initiate  a  revision  of 
the  boundaries  of  the  health  service  areas 
established  under  section  1611(b)(3)  if  he 
determines  that  a  boundary  no  longer  meets 
the  statutory  requirements.  As  a  part  of  the 
Secretary's  responsibility  under  section  1611 
(b)  (4)  of  the  Public  Health  Service  Act  the 
Secretary  will  review  the  appropriateness  of 
the  boimdaries  of  the  health  service  areas 
by  December  31,  1977.  *rhereafter  the  Secre¬ 
tary  will  review  the  appropriateness  of  the 
boimdaries  of  the  health  service  areas  at 
least  every  two  years.  If  the  Secretary  acts  on 
his  own  initiative  to  revise  the  boundaries  of 
any  health  service  area,  he  will  consult  with 
the  Governor  of  the  appropriate  State  or 
States  (If  the  area  is  interstate),  the  entities 
referred  to  in  section  1611(b)(2),  and  the 
iq>propriate  health  systems  agency  or  agen¬ 
cies  designated  under  section  1616  and  the 
i^iproprlate  Statewide  Health  Coordinating 
Council  (SHCC)  or  Councils.  The  entitles  re¬ 
ferred  to  in  section  1611(b)(2)  Include:  *rbe 
chief  executive  officer  or  agency  of  the  politi¬ 
cal  subdivisions  within  the  State,  the  State 
agency  which  administers  or  supervises  the 
administration  of  the  State*s  health  plan¬ 
ning  functions  under  a  State  plan  approved 
under  section  314(a) ,  each  entity  within  the 
State  which  has  developed  a  comprehensive 
regional,  metropolitan,  or  other  local  area 
plan  or  plans  referred  to  In  section  314(b), 
and  each  regional  medical  program  estab¬ 
lished  in  the  State  under  the  Title  IX. 

The  Governor  may  request  a  redeslgnatlon 
as  long  as  the  requirements  with  rRq;>ect  to 
redeslgnatlon  of  health  service  areas  as  set 
forth  in  section  1611(b)(4)  of  the  Act  are 
met.  If  the  Governor  proposes  a  redesigna¬ 
tion,  the' Governor  must  consult  with  those 
entities  referred  to  in  section  1511(b)(2). 
which  Include:  The  chief  executive  officer  or 
agency  of  the  political  subdivisions  within 
the  State,  the  State  agency  which  adminis¬ 
ters  or  supervises  the  administration  of  the 
State's  health  planning  functions  under  a 
State  plan  approved  under  section  314(a), 
each  entity  within  the  State  which  has  de¬ 
veloped  a  comprehensive  regional,  metro¬ 
politan,  or  other  local  area  plan  or  plans  re¬ 
ferred  to  in  section  314(b),  and  each  region¬ 
al  medical  program  established  in  the  State 


under  the  Title  IX.  If  the  Governor  proposes 
to  formally  submit  a  redesignation  request, 
he  should  submit  a  letter  of  intent  to  the 
appropriate  HEW  Regional  Director  and  Re¬ 
gional  Health  Administrator  in  advance  of 
the  formal  request.  This  action  will  provide 
the  Regional  Office  with  an  opportunity  to 
discuss  the  request  or  provide  technical  as¬ 
sistance  to  the  Governor. 

If  there  is  a  Statewide  Health  Coordinat¬ 
ing  Covmcil,  the  Governor  must  advise  the 
SHOC  in  advance  of  his  formal  submission 
of  a  redeelgnatlon  request  to  HEW  and  in¬ 
vite  the  SHCC  to  submit  its  views  and  com¬ 
ments.  Within  this  period,  any  effected  HSAs, 
whether  conditionally  or  fully  designated, 
must  be  given  this  same  notice  and  invita¬ 
tion.  The  views  and  comments  of  the  SHCC 
and  affected  HSAs  must  be  a  part  of  the 
fcarmal  redeslgnatlon  proposal  submitted  by 
the  Governor. 

If  the  request  for  redeslgnatlon  Involves 
an  Interstate  HSA  the  Governor  initiating 
the  request  must  notify  the  other  Gover- 
nan,  HSAs  and  SHCCs  in  the  areas  affected 
by  the  proposed  change  in  advance  of  the 
formal  submission  of  a  redeslgnatlon  request 
to  HEW,  and  invite  them  to  submit  their 
views  and  comments.  These  views  and  com¬ 
ments  must  be  a  part  of  the  formal  redeslg¬ 
natlon  proposal  submitted  by  the  originat¬ 
ing  Governor. 

Hie  HSA  may  request  a  redesignation  as 
long  as  the  requirements  with  respect  to  re- 
designation  of  health  service  areas  as  set 
forth  In  section  1611(b)(4)  of  the  Act  are 
met.  If  the  HSA  pnqxises  a  redesignation, 
the  HBA  must  consult  with  those  entitles 
referrred  to  In  section  1611(b)  (2),  which  in¬ 
clude:  The  chief  executive  officer  or  agency 
of  the  political  subdivisions  within  the  State, 
the  State  agency  which  administers  or  su¬ 
pervises  the  administration  of  the  State's 
health  planning  functions  under  a  State 
plan  approved  under  section  814(a),  each 
entity  within  the  State  which  has  developed 
a  comprehensive  regional,  metropolitan,  or 
other  local  area  plan  or  plans  referred  to  in 
section  314(b),  and  each  regional  medical 
program  established  in  the  State  under  the 
Title  IX.  If  the  HSA  proposes  to  formally 
submit  a  redeslgnatlon  request,  a  letter  of 
Intent  should  be  sent  to  the  appropriate 
HEW  Regional  Director  and  Regional  Health 
Administrator  in  advance  of  the  formal  re¬ 
quest.  This  acti<m  will  provide  the  Regional 
Office  with  an  opportunity  to  discuss  the  re¬ 
quest  or  provide  technical  assistance  to  the 
HSA.  The  HSA  shall  advise  the  Governor,  the 
SHCC  and  any  other  affected  HSAs  before 
a  formal  submission  of  a  redesignation  re¬ 
quest  is  made  to  HEW.  The  Governor,  the 
SHCC  and  other  affected  HSAs  shall  be  in¬ 
vited  to  submit  their  views  and  comments  to 
the  HSA  within  a  timely  period.  These  views 
and  comments  must  be  a  part  of  the  formal 
redeslgnatlon  proposal  submitted  by  the 
health  systems  agency  who  initiated  the 
request. 

If  the  request  for  redesignation  involves  an 
Interstate  HSA,  the  health  systems  agency 
initiating  the  request  must  notify  the  Gov¬ 
ernors,  health  systems  agencies  and  State¬ 
wide  Health  Coordinating  Councils  In  the 
areas  affected  by  the  proposed  change  in 
advance  of  the  formal  submission  of  a  redes¬ 
lgnatlon  request  to  HEW,  and  invite  them  to 
submit  their  views  and  comments.  These 
views  and  comments  must  be  a  part  of  the 
formal  redesignation  proposal  submitted  by 
the  health  systems  agency. 

Governors  and  HSAs  are  urged  to  consult 
with  affected  units  of  local  government, 
agencies,  groups,  and  other  organizations  in 
the  areas  affected  by  the  proposed  change. 
Other  consultation  may  Include: 

a.  Public  bearings,  b.  Written  or  oral  state¬ 
ments.  c.  Meetings  with  agency  represents - 
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tivea,  legisUtlve  bo<Ue«  or  chM  etocted  •a- 
cUls  for  tb*  spoclflc  puiiMiM  of  obtaining 
their  views. 

It  Is  particularly  desirable  that  ooneutta- 
tlon  be  sought,  and  the  views,  reactions,  and 
comments  of  groups.  Interested  Individuals, 
and  organlaatlons  be  obtained  In  the  pre> 
Umlnary  development  of  proposed  redeslgna- 
tlons  and  certainly  prior  to  their  final  sub¬ 
mission  to  HEW. 

When  there  Is  a  request  for  redeslgnatlon 
of  health  service  area  boundaries,  the  con¬ 
sultation  requirements  above  must  take  Into 
account  section  5(c)  of  Pub.  L.  93-641.  Sec¬ 
tion  5(c)  requires  that 

"A  reference  In  any  law  or  regulation — (1) 
to  the  agency  *of  a  State  which  administers 
or  supervises  the  administration  of  a  State’s 
health  planning  functions  under  a  State  plan 
approved  under  section  314(s)  of  the  Public 
Health  Service  Act  shall  In  the  case  of  a  State 
for  which  a  State  health  plaimlng  and  de¬ 
velopment  agency  has  been  designated  under 
section  1521  of  such  Act  be  considered  a  ref¬ 
erence  to  the  State  agency  designated  under 
such  section  1521:  (2)  to  an  agony  or  orga¬ 
nization  which  has  developed  a  comprehen¬ 
sive  regional,  metropolitan,  or  other  local 
area  plan  or  plans  referred  to  In  section  314 
(b)  of  the  Public  Health  Service  Act  shall  If 
all  or  part  of  the  area  covered  by  such  plan 
or  plans  Is  within  a  health  service  area  estab¬ 
lished  under  section  1511  of  the  Public 
Health  Service  Act  be  considered  a  reference 
to  the  health  systems  agency  designated  un¬ 
der  section  1515  of  such  Act  for  such  health 
service  area;  and  (3)  to  a  regional  medical 
program  assisted  under  title  IX  of  the  Public 
Health  Service  Act  shall  If  the  program  Is  lo¬ 
cated  In  a  State  for  which  a  State  health 
planning  and  development  agency  has  been 
designated  under  section  1521  of  the  Public 
Health  Service  Act  be  considered  a  reference 
to  such  State  agency." 

C.  REQtnRKD  RKDESIGN'ATION  mrO*»IATTON 

The  request  for  redeslgnatlon  should  con¬ 
tain  a  statement  of  the  reasons  why  the 
area(s)  as  they  are  presently  designated  are 
"no  longer  appropriate"  l.e.,  they  no  longer 
meet  the  requirement  set  forth  In  section 
1511(a).  Therefore,  appropriate  Information 
or  data  for  each  health  service  area  affected 
by  the  request  for  redeslgnatlon  should  be 
submitted.  Documentation  will  be  required 
reflating  to  the  need  to  revise  boundaries  of 
existing  areas  and  the  resultant  impact  on 
those  already  In  existence.  Issues  which  need 
to  be  addressed  to  make  the  required  statu¬ 
tory  determination  are: 

1.  What  are  the  developments  In  the  exist¬ 
ing  area  that  prompt  the  redeslgnatlon 
request? 

2.  Description  of  the  major  reason  (s)  and 
Justification  for  the  requested  change. 

3.  Impact  of  the  proposed  change  on  the 
health  service  area,  specifically  addressing 
the  issue  of  how  this  will  'he  an  Improvement 
over  the  existing  area. 

4.  Health  systems  agency (s)  experience 
within  Its  present  geographic  area.  Including 
documentation  Indicating  that  the  existing 
area  has  adversely  affected  performance. 

5.  Information  and  data  which  support 
the  contention  that  the  existing  area  no 
longer  meets  the  requirements  of  section 
1511  fa). 

8.  What  Is  tne  significance  of  the  change 
on  all  affected  health  service  areas  and  the 
appropriateness  of  the  proposed  new  area  for 
effective  planning  and  development  of  health 
resouToes? 

7.  Annual  population  figures  for  the 
area(s)  based  on  latest  available  eetlmate 
from  the  Department  of  Commerce  must  be 
supplied,  plus  documentation  as  to  the 
effects  the  requested  redeslgnatlon  will  have 
on  the  funding  of  the  affected  health  system 
agency(5) . 

8.  How  the  redesignated  boundaries  of  the 
health  service  area  relate  to  those  of  (a) 


PSBO  areas  and  (b)  sub-State  {banning  and 
development  districts  designated  in  accord¬ 
ance  with  OMB  Circular  A-66. 

These  eight  issues  should  be  direccly  re¬ 
lated  to  the  six  substantive  requirements  of 
section  1611<a)  which  are  elaborated  upon 
In  Part  D  of  these  Ouldelines. 

A  critical  point  with  respect  to  area  re- 
designation  that  must  be  emphasized  Is  that 
a  finding  must  be  made  that  the  area  origi¬ 
nally  designated  no  longer  meets  the  statu¬ 
tory  requirements  of  section  1511(a).  It  Is 
not  sufficient  that  ( 1 )  the  area  propoeed 
under  the  redeslgnatlon  request  does  meet 
those  requirements,  although  It  must  of 
course,  or  (2)  that  the  proposed  area(s)  is 
more  appropriate  than  the  present  one(s) . 

D.  REDESIGI»AT10r»  STATUTORT  REQUIREMEWTS 

There  are  six  substantive  requirements 
enumerated  In  section  1511  of  the  Puolic 
Health  Service  Act  that  health  service  areas 
must  meet. 

1.  With  respect  to  population,  section 
1511(a)(8)  of  the  Act  requires. 

“The  area,  upon  Its  establishment,  shall 
have  a  population  of  not  less  than  five 
hundred  thousand  or  more  than  three  mil¬ 
lion;  except  that — 

“(A)  The  population  of  an  area  may  be 
more  than  three  million  If  the  area  includes 
a  standard  metropolitan  statistical  area  (as 
determined  by  the  Office  of  Management  and 
Budget)  with  a  population  of  more  than 
three  million,  and 

"  (B)  The  population  of  an  area  may— 

"(1)  Be  less  than  five  hundred  thousand  If 
the  area  comprises  an  entire  State  which 
VuM  a  population  of  less  than  five  hundred 
thousaiul,  or 

“(11)  Be  less  than — 

“(I)  Five  hundred  thousand  (but  no  leas 
than  two  hundred  thousand)  In  unusual 
circumstances  (as  determined  by  the  Secre¬ 
tary) 

“(II)  Two  hundred  thousand  In  highly 
unusual  circumstances  (as  determined  by  the 
Secretary), 

“If  the  ‘Governor  of  each  State  In  which 
the  area  U  located  determines,  with  the  ap¬ 
proval  of  the  Secretary,  that  the  area  meets 
the  other  requirements  of  this  subsection.” 

This  specific  minimum-maximum  p<^ula- 
tlon  requirement  was  adopted  from  the 
House  biU  (HJR.  16204)  by  the  Conferees. 
With  respect  to  It,  the  House  Committee  Re¬ 
port  (No.  93-1382,  p.  52)  stated  that  “The 
500,000  people  minimum  refiects  the  experi¬ 
ence  that  effective  health  planning  can  be 
conducted  only  with  an  adequate  base  of 
population  and  health  resources  to  sustain 
a  planning  process.” 

While  waivers  of  the  minimum  500,000 
population  requirement  may  be  allowed,  the 
Committee  noted  In  Its  Report  that  It  did 
not  Intend  that  “waivers  In  either  ‘unusual* 
or  ‘highly  unusual*  circumstances  be  used 
frequently.’* 

As  regards  waivers.  It  should  be  noted  that 
a  request  to  establish  a  single.  Statewide 
health  service  area  .In  a  State  with  a  popu¬ 
lation  of  less  than  500,000  does  not  require  a 
waiver,  nor  does  the  designation  of  a  pro¬ 
posed  area  encompassing  an  SMSA  with  a 
population  In  excess  of  3  million  require 
one. 

With  respect  to  the  latter,  a  designated 
health  service  area  which  Includes  an  SMSA 
over  3  million  may  Include  territory  In  ad¬ 
dition  to  the  SMSA  Itself.  On  the  other  hand, 
while  several  SMSAs  may  be  included  In  the 
same  health  service  area,  indeed  frequently 
should  be,  the  combined  populations  In  the 
area  may  not  exceed  3  million  (unless  one  of 
the  SMSAs  has  a  population  over  3  million). 

The  latest  available  annual  population  es¬ 
timate  from  the  Department  of  Commerce, 
which  Is  available  for  all  States  and  counties 
nationally,  must  be  used  In  computing  pop¬ 


ulation  for  ptirposes  of  area  redeslgnatlon. 

3.  As  regards  SMSAs,  section  1511(a)  of 
the  Act  requires  that — 

“Bach  standard  metropolitan  statistical 
area  shall  be  entirely /within  the  boundaries 
of  one  health  service  area,  except  that  If  the 
Governor  of  each  State  In  which  a  standard 
metropolitan  statistical  area  Is  located  de¬ 
termines,  with  the  approval  of  the  Secretary, 
that  In  order  to  meet  the  other  requirements 
of  this  subsection  a  health  service  area  should 
contain  only  part  of  the  stadciard  metropol¬ 
itan  statistical  area  then  such  statistical  area 
shall  not  be  required  to  be  entirely  arlthln 
the  boundaries  of  such  health  service  area." 

The  House  Committee  Report  (p.  53)  states 
that  "While  health  service  areas  should  gen¬ 
erally  be  larger  than  standard  metropolitan 
statistical  areas,  the  Committee  has  recog¬ 
nized  SMSAs  as  useful  delineations  of  our 
major  metropolitan  areas  and  feels  very 
strongly  that  health  service  areas  should  not 
divide  the  SMSAs.  Since  SMSAs  often  cross 
State  boundaries  because  metrc^lltan  areas 
often  do,  the  Committee  Intends  that  when  a 
major  metropolitan  area  straddles  a  State 
boundary  Its  service  area  will  also  cross  the 
State  boundary.  While  provision  Is  made  for 
waiving  Mils  requirement  with  the  approval 
of  the  Secretary,  It  Is  anticipated  that  the 
waiver  will  be  granted  rarely  •  •  •"  As  re¬ 
gards  this  requirement,  unlees  the  Governmr 
of  each  of  the  two  or  more  States  In  trhlch 
an  SMSA  is  located  requests  that  It  be  waived, 
the  Secretary  will  not  entertain  the  waiver 
request  to  split  the  SMSA. 

3.  Insofar  as  the  geognq>hy  of  the  area  Is 
ooneemed,  section  1511(a)  (I)  requires  that — 

“The  area  shall  be  a  geographic  region  ap¬ 
propriate  for  the  effective  planning  and  de¬ 
velopment  of  health  services,  determined  on 
the  basis  of  factors  Including  population  and 
the  availability  of  resources  to  provide  all 
necessary  health  services  for  residents  of  the 
area.” 

A  number  of  factors  or  considerations  are 
relevant  to  this  general  requirement.  'They 
Include  but  are  not  necessarily  limited  to 
the  following: 

a.  TTme,  distance,  and  cost  factors  In  rela¬ 
tion  to  health  care  services  and  facilities 
within  a  region  that  In  effect  ccmstltute 
significant  economic  and/or  geographic  bar¬ 
riers  to  obtaining  care. 

b.  Pimctlonal  economic  areas  (as  defined 
by  the  Bureau  of  Economic  Analysis,  CB. 
Department  of  Commerce). 

c.  State  boundaries  (except  In  the  case  of 
Inter-State  SMSAs)  and  those  of  local  politi¬ 
cal  subdivisions.  Many  funding  and  other 
decisions  of  State  and  local  general-purpose 
governments  are  highly  relevant  to  health 
planning,  resource  development,  and  regula¬ 
tory  activities.  Moreover,  such  governments 
frequently  provide  services  and  cerate  fa¬ 
cilities  as  well  as  pay  for  care. 

d.  Health  services  utilization  and  referral 
patterns. 

e  Special  population  characteristics  that 
have  a  distinct  area  dimension  (e  g.,  Indians 
residing  on  reservations  or  other  land  areas 
held  In  trust). 

f.  Involvement  of  major  prepayment  plans 
(e.g..  Blue  Cross)  and  Health  Maintenance 
Organizations  (HMOs). 

The  area,  moreover,  should  have  health 
facilities,  manpower,  and  other  resources 
adequate  to  provide  Its  residents  with  a 
comprehensive  range  of  primary  and  second¬ 
ary  health  care  services.  It  Is  not  required, 
nor  necessarily  desirable,  that  all  highly 
i^clallzed  tertiary  care  services  (e.g.,  bum 
care,  cardiac  surgery,  kidney  tr.vnsplanta- 
tlon)  be  available  within  the  area  Itself 
though. 

4.  As  regards  nonmetropolitan  areas,  sec¬ 
tion  1611(a)  of  the  Act  requires — 

*‘The  boundaries  of  a  health  service  area 
shall  be  established  so  that,  In  the  planning 
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«nd  development  of  beelth  services  to  be  of¬ 
fered  within  the  heslUi  service  area,  any 
economic  or  geographic  barrier  to  the  receipt 
of  such  services  In  nonmetropolitan  areas  Is 
taken  Into  account.  The  boundarlee  of  health 
sert’lce  areas  shall  be  established  so  as  to 
recognize  the  differences  In  health  planning 
and  health  services  development  needs  be¬ 
tween  nonmetropoUtan  and  metropolitan 
areas.” 

This  requirement  reflects  Congressional 
concern  that  nonmetrc^lltan  areas  be  as¬ 
sured  fair  and  equitable  treatment  In  both 
the  designation  and  redesignation  of  areas. 
It  has  the  effect  of  moderating  the  require¬ 
ments  relative  to  population  of  and  the  range 
of  health  services  and  facilities  In  nonmetro¬ 
politan  areas.  The  floor  debate  In  the  House 
in  this  connection  is  particularly  relevant. 
For  example,  It  was  noted  by  Representative 
Alexander  that  health  service  areas  In  non- 
metropolitan  regions  with  "a  limited  range  of 
t^lary  services  couM  properly  be  established 
with  one  of  their  health  resource  develc^- 
ment  objectives  being  increasing  the  rai^ 
of  tertiary  services  offered  *  *  and  Rep¬ 
resentative  Roy  observed  that  “While  the 
Committee  Is  serious  about  the  use  of  600,000 
as  the  minimum  population  for  health  serv¬ 
ice  areas.  It  Is  well  within  reason  that  the 
exception  provided  tor  tai  (the  Act)  •  •  • 
be  applied  when  necessary  to  overcome  travel 
time,  geognqihlc  and/or  economic  barriers  to 
receipt  of  health  services  in  nonmetropolitan 
areas." 

For  purposes  of  this  requirement,  "non- 
metropolitan  areas”  are  defined  as  those  areas 
lying  outside  SMSAs,  and  "metrc^Utan 
areas”  as  those  within  SMSAs.  (By  this  de¬ 
finition  about  30  percent  of  the  UH.  pi^tila- 
tlon  resided  in  nonmetropolitan  areas,  with 
70  percent  living  In  metropolitan  areas,  in 
1970.) 

6.  With  respect  to  specialty  centers,  section 
1511(a)  states  that— 

’“ro  the  extent  practicable,  the  area  shall 
Include  at  least  one  centor  for  the  pro¬ 
vision  of  highly  q;>eclallzed  health  serv¬ 
ices.” 

The  House  Conunittee  Report  (p.  62) 
noted  that  this  requirement  "reflects  the 
desire  that  the  health  service  areas  provide 
a  self-contained,  comprehensive  and  com¬ 
plete  range  of  health  services  such  that  an 
Individual  residing  In  the  ares  would  rarely 
If  ever  have  to  leave  It  In  order  to  obtain 
needed  medical  care.” 

The  presence  of  a  medical  school,  univer¬ 
sity  health  science  center,  and/or  affiliated 
teaching  or  other  hospital  (s)  offering  spe¬ 
cialized  services  for  patients  with  cancer, 
heart  disease,  kidney  disease,  and  stroke, 
and  the  like,  generally  would  be  consid¬ 
ered  to  satisfy  this  requirement.  As  noted 
above,  however,  it  Is  not  required  that  each 
area  necessarily  have  available  all  of  the 
highly  specialized  and  most  sophisticated 
services  (e^;.,  major  burn  and  trauma  cen¬ 
ter).  Moreover.  It  Is  recognized  that  some 
areas  will  not  Include  a  medical  school  and/ 
or  major  teaching  hoq>ital.  The  following 
are  among  the  considerations  or  factors  to 
be  taken  into  account  in  those  Instances: 

a.  The  number  and  range  of  residency  pro¬ 
grams  offered  by  the  hospitals  in  the  ares. 

b.  The  distances  separating  major  medi¬ 
cal  centers  and/or  other  highly  specialized 
facilities.  If  these  are  great,  requiring  con¬ 
siderable  travel  time  and  cost,  this  would 
be  a  mitigating  factor. 

c.  The  existence  of  long-standing,  well- 
established  referral  patterns  or  formalized 
linkages  with  one  or  more  major  medical 
centers  outside  the  area. 


6.  Insofar  as  the  boundaries  of  other  areas 
are  concerned,  section  1611(a)(4)  states 
that — 

“To  the  maximum  extent  feasible,  the 
boundaries  of  the  area  shall  be  iq>pro- 
prlately  coordinated  with  the  boundaries 
of  areas  designated  under  secticm  1152  of 
the  Social  Security  Act  for  Professional 
Standards  Review  Organizations,  existing 
regional  planning  areas,  and  State  plan¬ 
ning  and  administrative  areas.”  (Under-  • 
scoring  supplied.) 

Since  It  Is  recognized  that  the  bound¬ 
aries  of  areas  defined  for  different  purposes 
cannot  all  be  Identical,  the  criteria  for  both 
designation  and  redeslgnatlon  of  health 
service  areas  do  not  require  that  the 
boundaries  be  identical  with  those  for  PSRO 
areas,  regional  planning  areas,  or  State 
planning  administrative  areas. 

In  order  to  insure  close  coordination  be¬ 
tween  the  health  service  areas  and  local 
health  syste.  agencies  being  established 
by  this  legislation  and  other  State,  re¬ 
gional.  and  local  health  and  health-related 
planning  and  administrative  areas  and 
agencies.  It  is  important  that  the  former — 

a.  Be  congruent  Insofar  aa  possible  with 
one  or  several  State  planning  and  develop¬ 
ment  districts  as  defined  Iot  purposes  of 
OMB  Circular  A-e6. 

b.  In  the  case  of  the  PSROs,  to  the  ex¬ 
tent  practicable,  (a)  either  a  Mngle  health 
service  area  encompass  one  or  more  PSRO 
areas  In  their  entirety,  or  (b)  several 
health  service  areas  collectively  enconq>a8B 
a  single  PSRO  area. 

c.  Generally  not  divide  locally  established, 
functioning,  and  recognized  COO  areas  (IvS.. 
the  Jurisdictional  areas  of  councils  or  gov¬ 
ernment,  regional  planning  agencies  or  de¬ 
velopment  districts). 

d.  Follow  the  boundaries  of  local  political 
subdivisions  of  general-purpose  governments 
(e.g.,  counties.  Incorporated  cities,  parishes  In 
Louisiana,  townships  In  New  England), 

X.  wAivras 

The  Act  does  provide  that  (1)  the  mini¬ 
mum  600,000  population  requirement  and/or 
(2)  the  requirement  that  an  SMSA  not  be 
divided  or  split,  may  be  waived  for  ^>eclflc 
health  service  areas  with  the  ai^roval  of  the 
Secretary. 

All  waiver  requests  will  be  reviewed  and 
assessed  as  to  whether  or  not  they  meet  the 
other  requirements  specified,  particularly 
that  which  requires  that  the  area  "be  a  geo¬ 
graphic  region  appropriate  fo"*  the  effective 
planning  and  development  of  healtb  serv¬ 
ices  .  . 

Therefore,  requested  waivers  for  areas  with 
populations  of  less  than  600,000.  but  more 
than  200,000  will  be  reviewed  In  terms  of  the 
following  more  specific  factors: 

1.  Geography,  Including  the  size  of  the 
area.  Its  natural  isolation,  and  any  maJCM' 
geographical  barriers. 

2.  I^pulatlon,  Including  the  extent  to 
which  It  deviates  from  the  600,000  minimum, 
rate  of  growth  in  recent  years,  and/or  low 
density. 

3.  Whether  it  essentially  is  a  functional 
economic  area  (as  defined  by  the  U.S.  De¬ 
partment  of  Commerce) , 

4.  How  well  the  area  is  linked  to  (or  sepa¬ 
rated  from)  other  areas  by  transportation 
and  communication  netwoxks. 

5.  Whether  there  Is  a  eomprebensive  range 
of  primary  and  secondary  health  services 
within  the  area  to  meet  the  needs  of  Its 
residents. 


6.  Extent  to  which  the  area  is  consistent 
with  other  official  districts  and  State  and 
county  boundaries. 

7.  Evidence  that  the  area  has  previously 
demonstrated  a  health  plaimlng  capacity  and 
community  base  of  financial  support. 

8.  Whether  the  conunents  of  local  govern¬ 
ments,  providers,  the  ^neral  population  and 
others  contain  evidence  that  the  area  Indeed 
is  one  appropriate  for  the  effective  planning 
and  development  of  health  services. 

Requested  waivers  for  areas  with  popula¬ 
tions  of  less  than  200,000  will  be  reviewed  in 
terms  of  the  factors  enumerated  above  and 
must.  In  addition,  meet  one  or  more  of  the 
following  criteria: 

1.  Have  an  area  of  10,000  square  miles  or 
more  with  an  average  population  density  of 
less  than  10  persons  per  square  mile. 

2.  Be  congruent  with  a  functional  economic 
area.  (One  of  the  functional  characteristics 
of  those  areas  Is  that  they  combine  labor 
market  and  labor  supply,  the  place  of  work 
and  the  place  of  residence  of  the  labor  force. 
Each  of  the  areas  approaches  aelf-sufflclenoy 
with  regard  to  residentiary  Industries  which 
include  general  and  convenience  retail  and 
wholesale  trade  activities.) 

8.  By  virtue  of  Its  geography  and  natursd 
or  physical  barriers,  be  significantly  Isolated 
from  other  areas. 

Waiver  requests  proposing  an  area  that 
would  ^llt  or  divide  an  SMSA  will  be  re¬ 
viewed  against  the  following  more  specific 
factors  as  well  as  the  other  reqiiirements 
set  forth  in  the  Act: 

1.  In  the  case  of  Inter-State  SMSAs,  the 
degree  to  which  their  population  are  over¬ 
whelmingly  in  one  State  with  only  a  email 
fraction  In  the  other  State  (or  States). 

2.  In  the  ease  of  Inter-State  SMSAs,  wheth¬ 
er  the  health  service  area  proposed  Is  a  sin¬ 
gle.  Statewide  area  for  a  State  that  other¬ 
wise  might  have  to  request  a  waiver  to  the 
minimum  population  requirement. 

3.  Whether  the  comments  of  local  govern¬ 
ments,  providers,  the  general  population  and 
others  contain  evidence  that  the  area  Indeed 
is  one  appropriate  for-  the  effective  planning 
and  development  of  health  services. 

r.  FEDERAL  REVIEW 

HEW’s  Regional  Offices  will  have  the  prin¬ 
cipal  responsibility  for  reviewing  pix^iosed 
requests  for  redeslgnatlon  of  health  service 
areas  and  gathering  any  additional  material 
necessary  to  make  a  recommendation  con¬ 
cerning  the  request.  Formal  authority  to  ap¬ 
prove  (or  disapprove)  health  service  area  re- 
deslgnatlons,  however  will  reside  with  the 
Administrator.  HRA  under  authority  dele¬ 
gated  to  him  by  the  Assistant  Secretary  of 
Health,  HEW. 

Regional  Health  Administrators  will  re¬ 
view  and  submit  their  recommendation 
through  the  Regional  Director  to  the  Ad¬ 
ministrator.  HRA. 

The  regional  office  reconunendations  will 
be  reviewed  by  an  ad  hoc  area  redeslgnatlon 
review  panel  consisting  of  Federal  regional 
office  and  headquarters  program  ofllcials.  The 
panel  will  review  and  submit  recommenda¬ 
tions  to  Administrator,  HRA. 

After  receipt  of  the  regional  office  and  ad 
hoc  redeslgnatlon  review  panel  recommenda¬ 
tion,  the  Administrator,  HRA  will  act  on  the 
redeslgnatlon  request.  Official  establishment 
of  a  redesignated  health  service  area  will  be 
by  publication  of  Its  boundaries  in  the  Fed¬ 
eral  Resistbr. 
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